Confocal laser endomicroscopy (CLE) is a sophisticated endoscopic imaging technique in the armamentarium of modern endoscopy. By enabling real-time and in vivo visualization of cellular and subcellular details correlating with conventional histology, CLE has had tremendous impact on endoscopic diagnosis [1, 2] . Several studies have described the utility of CLE for in vivo diagnosis of disorders of the upper gastrointestinal tract, such as Helicobacter pylori gastritis [3] and gastric metaplasia and cancer [3, 4] . However, currently there are no available data regarding the utility of endomicroscopy for the in vivo diagnosis of Crohn's disease of the upper gastrointestinal tract. Here, we report the case of a 41-year-old woman with ileocolonic Crohn's disease since 1995. The patient was under antitumor necrosis factor (TNF) α therapy. She was initially admitted to our clinic as an inpatient reporting supraumbilical abdominal pain, especially in the evening and in the night, which required selfmedication with metamizole. We carried out esophagogastroduodenoscopy (EGD), which did not show any visible signs of inflammation in the stomach and duodenum (• " Fig.1 a) . After intravenous administration of 5 mL 10 % fluorescein as the contrast agent, CLE (EC-3870 CIFK; Pentax, Tokyo, Japan) revealed dilated microvessels within the lamina propria of the duodenum and mild leakage of fluo-rescein sodium. In addition, some regenerative crypt changes were also seen (• " Fig. 1 b) . The endomicroscopic diagnosis of moderate mucosal inflammation was confirmed on corresponding histopathological examination (• " Fig. 1 c) . In summary, based on the above findings, using fluorescein-guided endomicroscopy we detected in vivo and in real time, a duodenal manifestation of the patient's Crohn's disease. Here, we highlight the clinical usefulness of CLE in the diagnosis of duodenal involvement of Crohn's disease. The new duodenal involvement was considered indicative of disease progression and therefore we decided to intensify the current anti-TNFα therapy. Prospective, blinded imaging studies are required to evaluate the accuracy, sensitivity, and specificity of this endopathological approach.
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